Data on 466 patients subjected to emergency abdominal surgery were used to synthesise indices for prediction of cardiovascular complications during the postoperative period on the basis of ST-depression as a manifestation of real or relative myocardial ischaemia. The indices are presented as intervals of values for individual groups of surgical diseases and various age intervals. The total index is related to the determination of the risk of occurrence of cardiovascular complications of all levels of severiiy, and the lethal index -to determination of the risk of lethal (severe) cardiovascular incidents.
Introduction
Cardiovascular complications in the perioperative period are a serious problem in modern noncardiac surgery [1,2].
Emergency major surgery is characterised by the short time for making therapeutic decisions, the considerable severity of the basic surgical pathology and the critical general condition of thepatients. Under theseconditions. the evaluation of cardiac risk becomes particularly important [l. 2,3].
In most studiesreal or relative myocardial ischaemia is cited as the cause for perioperative cardiovascular complications (CVC) [3, 4] . Consequently, it isjustifiable to link the assessment of the cardiac risk in emergency noncardiac surgery with the electrocardiographically determined ST-depression (STd).
Materialandmethods
The synthesis of cardiac risk assessment indices (CRI) was made on the basis of data from the treatment of 466 patients (average age 57.0, SD * 19.4) who have undergone emergency abdominal surgery in connection with the five most frequent groups of surgical diseases - Table 1. CRI reflect the incidence of CVC in patients with and without STd - Table 2 and Fig. 1 and its age-personalised value P q , = qD x (PA/MA+sTd).
WSTd and W d a r e accordingly the frequencies of the lethal CVC in patients with and without STd. 
Results
STd was registered preoperatively in 79 (17%) of the patients. The mean age (66.8 years, SD ~1 2 . 9 years) of the patients with STd is significantly higher (a < 0.001) than the age indicated for all patients studied (57 years). CVC occurred in 169 (36.3%) patients in the SDG tested 
4.
Discussion and conclusions
The prediction of CVC in emergency abdominal surgery is very important in view of their high frequency in the population studied. The significantly higher frequency of CVC in the patients with STd proves that real and the relative myocardial ischaemia constitute an autonomous and significant risk factor. STd determines not only the risk of occurrence of CVC, but also its severity: entirely non-lethal CVC (group A); predominantly non-lethal CVC (groups B, C, D): predominantly lethal CVC (group A).
The precise assessment of the role of STd as a risk factor requires to take specifically into account the contribution of age in the incidence of CVC in patients with and without STd. In this aspect the values of the
